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Form 


990 


Department of the 
Treas ury 
Internal Revenue 
Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

►-The organization may have to use a copy of this return to satisfy state reporting requirements 


2008 


Open to Public 
Inspection 


A For the 2008 c alendar year, or tax year beginning 01-01-2008 and ending 12-31-2008 

_ , , , , . I C Name of organization 

B Check if applicable I pi pa cp n ■ „ . 

I Please Polynesian Cultural Center 

| Address change I use IRS 


r Name change 
r Initial return 
r Tenrnnation 
r Amended return 
r Application pending 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


Number and street (or P 0 box if mail is not delivered to street address) Room/suite 
55-370 Kamehameha Highway 

City or town, state or country, and ZIP + 4 
Laie, HI 96762 


D Employer identification number 

99-0109908 

E Telephone number 

(808) 293-3005 

G Gross receipts $ 47,302,154 


X Tax-exempt status 


F Name and address of Principal Officer 
VON ORGILL 

55-370 Kamehameha Highway 
LAIE, HI 96762 


F 501(c) ( 3 ) -^ (insert no ) r 4947(a)(1) or r 527 


J Web site: ►- poly nes ia com 


H(a) Is this a group return for 

affiliates 7 r Yes F No 

H(b) Are all affiliates included? | Yes F No 

(If "No," attach a list See instructions ) 
H(c) Group Exemption Number ►- 


K Type of organization F Corporation r trust r association r other ►- 


L Year of Formation 1963 M State of legal domicile HI 



Summar 


1 Briefly describe the organization's mission or most significant activities 
Educational ^Cultural Museum 



, in 

S * 


I 


0? 

rti ™ 

2*38 

2i 

LL 


16a 


Part II 


Please 

Sign 

Here 


Check this box | ifthe organization discontinued its operations or disposed of more than 25% of its assets 

N umber of voting members of the governing body (Part VI, line la) 3 

N umber of independent voting members of the governing body (Part V I, line 1 b) .... 4 

Total number of employees (Part V , line 2a) 5 

Total number of volunteers (estimate if necessary ) .... 6 

Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 

Net unrelated business taxable income from Form 990-T, line 34 7b 


783 


6,252,481 

-936,497 


Prior Year 


Current Year 


Contributions and grants (Part VIII, line lh) 
Program service revenue (Part VIII, line 2g) 


4,840,464 


24,084,073 


2,667,812 


21,994,958 


Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 

12 ) 


Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 

10 ) 

Professional fundraising fees (Part IX, column (A), line lie) 

(Total fundraising expenses, Part IX, column (D), line 25 59,677 ) 

Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 

Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 
Revenue less expenses Subtract line 18 from line 12 


Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets orfund balances Subtract line 21 from line 20 



20,037,994 


.99 


19,134,208 



20,039,820 



6,433,550 


Beginning of Year 


52,213,898 


10,837,825 


41,376,073 


18,668,714 


40,228,824 


1,968,955 


End of Year 


51,918,212 


19,149,092 


32,769,120 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




Signature of officer 
David Ralph Vice President 


Type or print name and title 


2009-11-16 


Date 


Paid 

Preparer's 

Use 

Only 


Preparer's 

signature 


Gary J Myers 



Check if 
se It- 
em polyed ► r 


Preparer's PTIN (See Gen Inst ) 


Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 


Lake Hill & Myers 


6695 South 1300 East 



Salt Lake City, UT 84121 


May the IRS discuss this return with the preparer shown above 7 (See instructions) 


Phone no ► (801) 947-7500 


F Yes F No 
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Part III 


Statement of Program Service Accomplishments (See the instructions.) 


1 Briefly describe the organization's mission 

See Additional Data Table 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ 7 | Yes No 

If "Yes/' describe these newservices on Schedule O 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services 7 | Yes No 

If "Yes/' describe these changes on Schedule O 


Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 35,515,127 including grants of $ ) (Revenue $ 21,994,958 ) 

The Polynesian Cultural Center (the Center) and its next door neighbor, Brigham Young University - Hawaii Campus (BYU-HC) both were established and are wholly 
controlled by the Church of Jesus Christ of Latter-day Saints (the Church) The Polynesian people have special significance in the Church doctrine, and the Church 
has been active in the Polynesian Islands since very soon after its establishment in the United States in the 1830s It conducts many activities in Polynesia intended 
to improve, both spiritually and economically, the lives of its members there, most of whom live in what are commonly termed "disadvantaged" communities and 
"underdeveloped" nations One of the main thrusts of the Church in Polynesia is to educate its members to enable them and their communities to adapt to and be 
self-sufficient in the encroaching modern world and yet not to abandon or lose respect for their native cultures or themselves In furtherance of this objective, the 
Church has established BYU-HC (initially known as Church College of Hawaii) and the Center BYU-HC was opened in 1955 Its primary purpose is to provide a 
college education for Polynesian students who would not otherwise have that opportunity BYU-HC and the Church actively recruit Polynesian high school students 
with college potential to attend BYU-HC, obtain an education and then return to their home nations and communities and help improve them, economically and 
otherwise The Church substantially subsidizes BYU-HC, which charges tuition far below that charged by most private colleges Nevertheless, most of the students 
have no money to pay living expenses, transportation or tuition, however low Most of the students lack job experience and skills and do not speak English fluently 
when they first enroll The Center was opened in 1963 as an integral part of the overall Church program in Polynesia and specifically as an adjunct to BYU-HC The 
Center operates an authentic living museum of the native cultures of seven major Polynesian Islands Samoa, Fiji, New Zealand (Maori), Tahiti, Marquesas, Tonga 
and Hawaii It provides continual opportunities for hundreds of BYU-HC students from these islands to work in all aspects of the Centers operations This is intended 
to, and does, accomplish the following with respect to such students Teaching them the traditions of their native cultures which are threatened by modernization 
Instilling in them pride and respect for their own cultures (and themselves) and respect for other cultures Giving them a first job experience and on-the-job 
training Giving them an experience in sustaining themselves in the modern Western world Enabling them to work their way through college In addition, the 
broader cultural and educational functions performed by the Center include the preservation and exhibition to the visiting public of important aspects of each of the 
Polynesian cultures represented, including Authentic replicas of representative village structures in typical settings Daily living activities such as cooking Agriculture 
Artifacts Arts and crafts (both the objects themselves and the skills) Costumes Traditions Songs and dances (which have a far more significant role in Polynesian 
cultures than in most Western cultures)The Center also conducts, directly and indirectly, scholarly research necessary to assure the authenticity of the Centers 
activities and to foster the preservation and appreciation of Polynesian cultures The revenues listed in Part VIII are generated primarily by admissions paid by 
visitors to the the village complex In addition, since many visitors spend most of the day and evening at the Center and the location of the Center is somewhat 
remote, cafeteria -style dining facilities and snack bars are provided for the convenience of the Center’s visitors Approximately 658,000 guests visited the Center in 
2008 


4b (Code 


) (Expenses $ 


including grants of $ 


) (Revenue $ 


) 


4c (Code 


) (Expenses $ 


including grants of $ 


) (Revenue $ 


) 


4d O ther program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses $ 3 5,515,127 Must equal Part IX, Line 25, column (B). 
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Form 990 (2008) 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes," 

complete Schedule 4® 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 © 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office 7 If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities 7 If "Yes , " complete Schedule C, 

Part II 

5 Section 501 (c) (4), 501(c)(5), and 501 (c) (6) organizations Is the organization s ubject to the section 6033 (e) 
notice and reporting requirement and proxy tax 7 If "Yes," complete Schedule C, Part I II . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 

Schedule D, Part 7® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas or historic structures 7 If "Yes," complete Schedule D, Part /;© . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 

complete Schedule D, Part III © 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part J\® 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If "Yes," complete Schedule D, Part V® 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or25 7 If "Yes," complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable ® 

12 Did the organization receive an audited financial statement for the yearfor which it is completing this return 

that was prepared in accordance with GA A P 7 If "Yes /'complete Sch edule D, Parts XI, XII, and XI II . © 

13 Is the organization a school as described in section 170(b)(1) (A )(n) 7 If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the US 7 

b Did the organization have aggregate revenues or expenses of more than $10,0 00 from grantmaking, fundraising, 

business, and program service activities outside theUS 7 /f "Yes," complete Schedule F, Part I . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U nited States 7 If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the U nited States 7 If "Yes," complete Schedule F, Part III . 

17 Did the organization report more than $15, 0 00 on Part IX, column (A), line lie 7 If "Yes," complete Schedule G, 

Part I 

18 Did the organization report more than $15, 0 00 total on Part VIII, lines lc and 8a 7 If "Yes," complete Schedule G, 

Part II 

19 Did the organization report more than $15, 0 00 on Part VIII, line 9a 7 If "Yes," complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If "Yes," complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line l 7 If "Yes," complete Schedule I, Parts I 

and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2 7 If "Yes," complete Schedule I, Parts I 
and III 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 7 If "Yes," complete Schedule 

j © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002 7 If "Yes , " answer questions 24b-24d and 
complete Schedule K. If "No, " go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds 7 

d D id the organization act as an "on behalf of" iss uer for bonds outstanding at any time during the year 7 . 

25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with 
a disqualified person during the year 7 If "Yes," complete Schedule L, Part I 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person 
from a prior year 7 If "Yes," complete Schedule L, Part I 

26 Was a loan to orby a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes," complete Schedule L, 

Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual 7 If "Yes," complete Schedule L, Part III 







































































Form 990 (2008) 
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Part IV 


Checklist of Required Schedules (Continued) 


28 

a 

b 

c 

29 

30 

31 

32 

33 

34 

35 

36 

37 


Yes No 


During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

Have a direct business relations hip with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other pers on (s) listed in Part VII, Section A p If "Yes," complete Schedule L, Part 
IV 

Have a family member who had a direct or indirect business relationship with the organization 7 If "Yes," 
complete Schedule L, Part IV 

Serve as an officer, director, trustee, key employee, partner, or member of an entity (ora shareholder of a 
professional corporation) doing business with the organization 7 If "Yes," complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes, "complete Schedule M 

Did the organization receive contributions of art, historical t re as u res, or other similar assets, or qualified 
conservation contributions 7 If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes, " complete Schedule N, 

Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I © 

Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 

Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If "Yes," complete 
Schedule R, Part V, line 2 © 

501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 . © 

Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, 
Part VI ... . © 
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Form 990 (2008) 


Statements Regarding Other IRS Filings and Tax Compliance 


Part V 


la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal 
of U.S. Information Returns . Enter -0- if not applicable .... 


b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 


Yes 


Page 5 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W- 3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 

return 2a 783 

b If at least one is reported in 2a, did the organization file all required federal employment tax returns 7 . 

Note: If the sum of lines la and 2a is greater than 250 , you may be required to e-file this return. 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 

b If "Yes," has it filed a Form 990-T forthis year 7 If "No/' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

b 

If "Yes," enterthe name ofthe foreign country 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 

6a Did the organization solicit any contributions that were not tax deductible 7 


Yes 


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods orservices in exchange for any quid pro quo contribution of $75 or 
more 7 .... 

b If "Yes," did the organization notify the donor ofthe value ofthe goods orservices provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
fileForm 8282 7 

d If "Yes," indicate the number of Forms 8282 filed during the year .... | 7d | 0 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 

year 7 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 I 10a I 


Yes 

Yes 

Yes 


7c 


7e 


7f 


7g 


7h 


8 


9a 


9b 



b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
f a c 1 1 1 1 1 e s 


10a 

10b 


11 Section 5 0 1 (c )(1 2 ) organizations Enter 
a Gross income from members or shareholders 


b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


11a 

lib 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104 l 7 

b If "Yes," enter the amount oftax-exempt interest received or accrued during the 

year 12b 


. 12a 
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Part VI 


Governance, Management, and Disclosure (Sections A, B, and C request information 
about poiicies not required by the Internal Revenue Code.) 


Section A. Governing Body and Management 


la 


5 

6 

7a 


8 


a 

b 


9a 


10 


11 


For each " Yes "response to lines 2-7 below , and for a "No" response to lines 8 or 9b below , describe the circumstances , 
processes , or changes in Schedule O . See instructions . 


la 


lb 


13 


13 


Enterthe number of voting members ofthe governing body 

Enterthe number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
f 1 1 e d 7 

Did the organization become aware during the year of a material diversion ofthe organization's assets 7 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons 7 

Did the organization contemporaneously document the meetings held orwritten actions undertaken during the 
year by the following 

the governing body 7 

each committee with authority to act on behalf ofthe governing body 7 

Does the organization have local chapters, branches, or affiliates 7 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization 7 .... 

Was a copy ofthe Form 990 provided to the organization's governing body before it was filed 7 All organizations 
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

Is there any officer, directorortrustee, orkey employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing add re ss 7 If "Yes, "pro vide the names and add re sses in Schedule O 



Yes 

No 

2 


No 

3 


No 

4 


No 

5 


No 

6 


No 

7a 


No 

7b 


No 

8a 

Yes 


8b 

Yes 


9a 


No 

9b 


No 

10 

Yes 


11 


No 


Section B. Policies 


12a 

b 

c 

13 

14 

15 


a 

b 


16a 

b 


Yes 


No 


Does the organization have a written conflict of interest policy 7 If " No ", go to line 13 . 

Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 

Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 

The organization's CEO, Executive Director, or top management official 7 

O ther officers orkey employees ofthe organization 7 

Describe the process in Schedule O 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 


12a 

Yes 


12b 

Yes 


12c 

Yes 


13 


No 

14 

Yes 


15a 

Yes 


15b 

Yes 


16a 


No 

16b 


No 


Section C. Disclosure 


17 List the States with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 

(3 )s only) available for public inspection Indicate how you make these available Check all that apply 

own website | another's website upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 
Larry Yuen 

55-370 Kamehameha Hwy 
LA I E , HI 96762 
(808) 293-3171 
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Form 990 (2008) 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 


Part VII 


Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
of amount of compensation, and current key employees E nter - 0- in columns (D), (E), and (F) ifno compensation was paid 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W- 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

* List all ofthe organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all ofthe organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 


(A) 

Name and T it I e 


(B) 

A verage 
hours 



VON ORGILL, President 

40 00 

V NAPUA BAKER , DIRECTOR 

3 00 

RONALD K HAWKINS , Director 

3 00 

RICHARD E MARRIOTT , Director 

3 00 

P ALFRED GRACE , VP SALES 

40 00 

Orlin Clements , Dir of Phys Facili 

40 00 

MARK H WILLES , Chairman 

6 00 

M GREG GOLLAHER , VP of Finance 

40 00 

LOGOTTINO APELU , VP OPERATIONS 

40 00 

Lawrence Yuen , Controller 

40 00 

KALOLAINE M SOUKOP , Director 

3 00 

JOHN P MONAHAN , DIRECTOR 

3 00 

JOHN MUAINA , VP HUMAN RES 

40 00 

JAMES R LONG , DIRECTOR 

3 00 

JACKIE B TRUJILLO , Director 

3 00 

J CHRIS LANSING , Director 

3 00 

IRA A FULTON , Director 

3 00 

Freddie Cam it , Chief Info Off 

40 00 

Fifita Unga , Dir of Food & Beve 

40 00 

DONALD L STAHELI , Director 

3 00 

Delsa Moa , Director Cultur 

40 00 

DANIEL P HOWELLS , Director 

3 00 

BOYD P MOSSMAN , VICE-CHAIRMAN 

3 00 


(C) 

Position (check a 
that apply) 


o — 


S m 

3 

o ~D 
!l! o 


■I' m 

=! 'Q_ 

12 Y 

-- 

hj _ 

ill o 

o 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M I SC ) 

343,876 

0 

0 

0 

0 

0 

0 

0 

234,324 

0 

133,102 

0 

0 

0 

237,439 

0 

227,467 

0 

121,206 

0 

0 

0 

0 

0 

150,441 

0 

0 

0 

0 

0 

0 

0 

0 

0 

146,864 

0 

115,654 

0 

0 

0 

128,730 

0 

0 

0 

0 

0 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 
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Continued 


Part VII 


Page 8 


(C) 

Position (check a 
that apply) 


(A) 

Name and T it I e 


(B) 

A verage 
hours 



lb Total 


2 Total number of individuals (including those in la) who received more than $100,0 00 in reportable 
compensation from the organizational 0 


Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes/' complete Schedule J for such individual 

For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If "Yes," complete Schedule J for such person 




2 T ota I number of independent contractors (including those in l)who received more than $100, 0 00 in compensation 
from the organization 


Form 990 (2008) 
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Part 

VIII 


Statement of Revenue 



(A) 

T otal Revenue 

(B) 

Related or 
Exempt 
Function 

Revenue 

(C) 

U nrelated 

Business 

Revenue 

(D) 

Revenue 

Excluded from 

T ax under I RC 
512, 513, or 514 

§ § 
^1 

la 

Federated campaigns . . la 






b 

Membership dues 






c 

lb 

Fundraising events .... 






■!/> re 

d 

lc 

Related organizations . . .Id 






& E 

sz 

e 

Government grants (contributions) j e 






f 

All other contributions, gifts, grants, and 
similar amounts not included above 

If 

Noncash contributions included in 

lines 1 a- If $ 

2,667,812 





II 

O re 

g 






h 

Total (Add lines la-lf ) 

■ ■ ■ ■ ■ 

►- 

2,667,812 












■IS 




Business Code 





2a 

SALES DISCOUNTS 


-1,350,398 

-783,347 

-567,051 


> 

£ 

a- 

b 

SALES COMMISSIONS 


-3,949,442 

-2,860,373 

-1,089,069 


c 

ADMISSIONS REFUNDS 


-43,145 


-43,145 


kjj 

d 

ADMISSIONS 



27,337,943 

19,555,217 

7,782,726 


£ 

e 









f 

All other program service revenue 






L 

g 

Total. Add lines 2a-2f 

►- $ 21,994,958 

■ ■ ■ ■ ■ 






3 

Investment income (including dividends, interest 







other s imilar amounts ) . 

►- 

-1,578,187 



-1,578,187 


4 

Income from investment of tax-exempt bond proceeds 

0 





5 

Royalties . 

■ ■■■■■ 

■ ■ ■ ■ ■ 

0 







(i) Real 

(n) Personal 






6a 

Gross Rents 

1,709,416 







b 

Less rental 
expenses 

494,815 







c 

Rental income 
or (loss) 

1,214,601 







d 

N et rental income or (loss ) . 

■ ■ ■ ■ ■ 

1,214,601 



1,214,601 




(i) Securities 

(n) Other 






7a 

Gross amount 
from sales of 
assets other 
than inventor/ 


16,930 






b 

Less cost or 
other basis and 
sales expenses 


37,942 






c 

Gain or (loss) 


-21,012 






d 

N et gam or (loss) 

► 

■ 

-21,012 


-37,942 

16,930 


8a 

Gross income from fundraising 
events (not including 

$ 






<L5 

3 

5 

$ 

cc 


of contributions reported on line 
lc) SeePartIV,lmel8 

Attach Schedule G if total exceeds 

$15,000 a 






3? 

0 

b 

Less direct expenses . . .b 






c 

Net income or (loss) from fundraising events . 

0 





9a 

Gross income from gaming 
activities See part IV, line 19 
Complete Schedule G if total 
exceeds $15,000 

a 







b 

Less direct expenses . . .b 







c 

Net income or (loss) from gaming activities 

■ ■ ■ 

0 





10a 

Gross sales of inventory, less 
returns and allowances 

a 

18,981,715 






b 

Less cost of goods sold . . b 

4,571,618 






c 

Net income or (loss) from sales of inventory . 

14,410,097 

667,794 

179,198 

13,563,105 


Miscellaneous Revenue 

Business Code 






11a 

TRANSPORTATION 


3,481,746 



3,481,746 


b 

HAWAII CAPTL GOODS 

CREDIT 


27,764 


27,764 



c 









d 

A II other revenue 
















e 

Total. Add lines lla-lld . 

■ ■ ■ ■ 

$ 3,509,510 






12 

Total Revenue. Add lines lh, 2g, 3 

8 c, 

9c, 10c, and lie 

, 4 , 5 , 6 d, 7 d, 

■ 

42,197,779 

16,579,291 

6,252,481 

16,698,195 


Form 990 (2008) 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 7b, 

8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

l 

Grants and other assistance to governments and organizations 
in the U S See P a rt I V , line 21 

0 




2 

Grants and other assistance to individuals in the 

U S See Part IV, line 22 

0 




3 

Grants and other assistance to governments, 
organizations and individuals outside the U S See 

Part IV, lines 15 and 16 

0 




4 

Benefits paid to or for members 

0 




5 

Compensation of current officers, directors, trustees, and 
key employees .... 

1,193,547 


1,133,870 

59,677 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 49 58 (c)(3)(B) .... 

0 




7 

0 ther salaries and wages 

15,718,438 

14,713,427 



8 

Pension plan contributions (include section 401(k) and section 

40 3 (b) employer contributions ) .... 

954,935 

830,793 

124,142 


9 

0 ther employee benefits 

2,772,563 

2,412,130 

360,433 


10 

Payroll taxes 

920,627 

800,945 

119,682 


11 

Fees forservices (non-employees) 





a 

Management 

0 




b 

Legal 

16,338 


16,338 


c 

Accounting 

86,285 


86,285 


d 

Lobbying 

0 




e 

Professional fundraising See Part IV, line 17 . 

0 




f 

Investment management fees 

0 




g 

Other 

0 




12 

A dvertis mg and promotion .... 

0 




13 

Officeexpenses 

669,246 

608,140 

61,106 


14 

Information technology 

0 




15 

Royalties 

0 




16 

Occupancy 

3,981,702 

3,623,349 

358,353 


17 

Travel 

135,613 

84,080 

51,533 


18 

Payments of travel or entertainment expenses for any Federal, 
state or local public officials 

0 




19 

Conferences, conventions and meetings .... 

0 




20 

Interest 

0 




21 

Payments to affiliates 

0 




22 

Depreciation, depletion, and amortization 

3,777,125 

3,119,900 

657,225 


23 

Insurance 

0 




24 

Other expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 





a 

Transportation costs 

3,151,384 

3,151,384 



b 

Printing and Publications 

2,008,566 

1,807,709 

200,857 


c 

Other professional fees 

591,117 

532,005 

59,112 


d 

Hawaii general excise tax 

1,171,473 

1,171,473 



e 

Equipment rental and maintenan 

779,312 

709,174 

70,138 


f 

A II other expenses 

2,300,553 

1,950,618 

349,935 


25 

Total functional expenses. A dd lines 1 through 24f 

40,228,824 

35,515,127 

4,654,020 

59,677 

26 

Joint Costs. C hec k | if following SO P 98-2 Complete this 

line only ifthe organization reported in column (B)joint 
costs from a combined educational campaign and 
fundraising solicitation 






Form 990 (2008) 
















































































Form 990 (2008) 
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Part X 


1 

2 

3 

4 

5 

6 


to 

% 

V' 

< 


7 

8 
9 

10a 


b 


11 

12 


13 


14 

15 


a- 



16 

17 

18 

19 

20 
21 
22 





./i 

■1' 

o 

c 

re 

re 

uD 


23 

24 

25 

26 


27 

28 
29 


O 




30 

31 

32 

33 

34 


Balance Sheet 





(A) 

Beginning of year 


(B) 

End of year 

C as h— non - interest- bearing 

■ 

■ ■ ■ ■ ■ 


1 

0 

Savings and temporary cash investments 

■ ■ 

■ ■ ■ ■ 

15,401,415 

2 

15,105,038 

Pledges and grants receivable, net 

■ ■ 

■ ■ ■ ■ 


3 

0 

Accounts receivable, net 

■ 


4,887,678 

4 

4,722,579 

Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part 1 1 of Schedule L 


5 

0 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described in section 4958 (c)(3)(B) Complete Part 1 1 of Schedule L . 


6 

0 

Notes and loans receivable, net 

■ 

■ ■ ■ 


7 

0 

Inventories for sale or use 

■ ■ 

■ ■ 

937,965 

8 

1,028,087 

Prepaidexpensesanddeferredcharges 

■ 

■ ■ ■ ■ 

305,795 

9 

324,542 

Land, buildings, and equipment cost basis 

10a 

85,368,778 




Less accumulated depreciation Complete Part VI of 

Schedule D 

10b 

54,762,171 

30,514,962 

10c 

30,606,607 

Investments— publicly traded securities 

■ 

■ ■ 


11 

0 

Investments— other securities See Part IV, line 11 Complete Part VI I of 

Schedule D . 


12 

0 

Investments— program-related See P art IV , line 1 1 Complete Part VI II 
of Schedule D . 


13 

0 

Intangible assets 




14 

0 

Other assets See Part IV , line 11 Complete Part IX of Schedule 

O ■■■■■■■ 



166,083 

15 

131,359 

Total assets. Add lines 1 through 15 (must equal line 34) 



52,213,898 

16 

51,918,212 

Accounts payable and accrued expenses 



2,112,142 

17 

1,482,661 

Grants payable 




18 


Deferred revenue 




19 


Tax- exempt bond liabilities 




20 


Esc row account liability Complete Part IV of Schedule D . 

■ 

■ 


21 


Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 






persons Complete Part II of Schedule L 

■ ■ 

■ 


22 


Secured mortgages and notes payable to unrelated third parties 

■ 

■ 


23 


Unsecured notes and loans payable .... 




24 


Other liabilities Complete Part X of Schedule D 



8,725,683 

25 

17,666,431 

Total liabilities. Add lines 17 through 25 



10,837,825 

26 

19,149,092 

Organizations that follow SFAS 117, check here p~ and complete lines 27 

through 29, and lines 33 and 34. 




U nrestricted net assets 



33,108,932 

27 

26,757,067 

Temporarily restricted net assets 



1,628,411 

28 

12,963 

Permanently restricted net assets 



6,638,730 

29 

5,999,090 

Organizations that do not follow SFAS 117, check here | and complete 

lines 30 through 34. 




Capital stock or trust principal, or current funds .... 

■ 



30 


Paid-in or capital surplus, or land, building or equipment fund 

■ 

■ ■ ■ 


31 


Retained earnings, endowment, accumulated income, or other funds 



32 


Total net assets or fund balances 



41,376,073 

33 

32,769,120 

Total liabilities and net assets/fund balances 



52,213,898 

34 

51,918,212 


Financial Statements and Reporting 



Yes 

No 

1 Accounting method used to prepare the Form 990 | cash F~ accrual | other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 

c If "Yes" to lines 2a or 2 b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

SingleAuditActandOMBCircularA-133 7 

b If"Yes,"didtheorganizationundergotherequiredauditoraudits 7 

2a 


No 

2b 

Yes 


2c 

Yes 


3a 


No 

3b 


No 


Form 990 (2008) 
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DLN: 934933200477691 


SCHEDULE A 
(Form 990 or 
990EZ) 

Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

OMB No 1545-0047 

2008 

Department of the 
Treas ury 

Attach to Form 990 or Form 990-EZ. See separate instructions. 

Open to Public 
Inspection 

Internal Revenue 

Service 



Name of the organization 

Polynesian Cultural Center 


Employer identification number 

99-0109908 


Part I 


Reason for Public Charity Status (to be completed by all organizations) (See Instructions) 

The organization is not a private foundation because it is (Please check only one organization ) 

1 r A church, convention of churches, or association of churches described in Section 170(b)(l)(A )(i). 

2 | A school described in Section 170(b)(l)(A )(ii). (Attach Schedule E ) 

3 r A hospital or a cooperative hospital service organization described in Section 170(b)(l)(A ) ( iii ) . (Attach Schedule H ) 

4 | A medical research organization operated in conjunction with a hospital described in Section 170(b)(l)(A ) ( iii ) . Enter the 

hospital's name, city, and state 

5 r An organization operated forthe benefit of a college oruniversity owned or ope rated by a governmental unit descri bed in 

Section 170(b)(l)(A )(iv). (Complete Part II ) 

6 | A federal, state, or local government or governmental unit described in Section 170(b)(l)(A )(v). 

7 r An organization that normally receives a s ubstantial part of its s up port from a governmental unit or from the general public 

described in Section 170(b)(l)(A)(vi) (Complete Part II ) 
s r A community trust described in Section 170(b)(l)(A )(vi) (Complete Part II ) 

9 F An organization that normally receives (1 ) more than 3 3 1/3% of its support from contributions, membership fees, and gross 


10 

11 


e 


f 

g 


h 


r 

r 

r 


receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 197 5 See Section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions ) 

An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a | Type I b | Type II c | Type III - Functionally Integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2 ) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box r 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons 7 


(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 


Yes 

No 

and (iii) below, the governing body of the the supported organization 7 

iig(i) 



(ii) a family member of a person described in (i) above 7 

Hg(ii) 



(iii) a 35% controlled entity of a person described in (i) or (n) above 7 

Hg(iii) 




Provide the following information about the organizations the organization supports 


(i) Name of 
Supported 

0 rganization 

(ii) El N 

(iii) Type of organization 
(described on lines 1- 9 
above or IRC section 

(See Instructions)) 

(iv) Is the 
organization in 
col (i) listed in 
your governing 

document 7 

(v) Did you notify 
the organization 
in col (i) of your 
s upport 7 

(vi) Is the 
organization in 
col (i) organized 
in the US 7 

(vii) A mount of 
s upport 7 

Yes 

No 

Yes 

No 

Yes 

No 



















































Total 











For Paperwork Reduction Act Not ice, see the Instructions for Form 990. Cat No 11285F 


Schedule A (Form 990 or 990-EZ) 

2008 
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Part II 


Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7 , or 8 of Part I.) 


Public Support 


Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied forthe organization's 
benefit and either paid to or expended on 
its behalf 

3 The value ofservices orfacilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add line 1-3 

5 The portion oftotal contribution by each 
person (other than a government unit or 
publicly supported organization) included 
on line 1 that exceed 2% of the amount 
shown on line 11, column 

(0 

6 Public Support subtract line 5 from line 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f) Total 


4 


Total Support 


Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 

sources 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

10 Other income Do not include gam or loss 
from the sale of capital assets (Explain in 
Part IV ) 

11 Total Support (Add lines 7 through 10) 

(a) 2004 

(b) 2005 

(c) 2006 

(d) 2007 

(e) 2008 

(f) Total 































12 Gross receipts from related activities, etc 

(See instructions ) 

12 


13 First Five Years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) 

organization, check this box and stop here ►r 


Computation of Public Support Percentage 

14 Public Support Percentage for2008(line6column(f)dividedbylinellcolumn(f)) 14 

15 Public Support Percentage for2007ScheduleA,PartIV-A,lme26f 15 


16a 33 1/3% Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►r 

b 33 1/3% Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10% Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or 

more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►r 

b 10% Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►r 

18 Private Foundation. Ifthe organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►r 


Schedule A (Form 990 or 990-EZ) 2008 
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Part III 


Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) 

(a) 2004 

(b) 2005 

(c) 2006 

(d) 2007 

(e) 2008 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

4,496,500 

2,260,999 

2,593,499 

4,840,464 

2,667,812 

16,859,274 

2 

Gross receipts from admissions, 
merchandise sold or services performed, 
orfacilities furnished in any activity that 
is related to the organization's tax- 
exempt purpose 

33,712,316 

36,276,953 

35,965,503 

39,186,087 

32,913,351 

178,054,210 

3 

Gross receipts from activities that are 
not an unrelated trade or business under 

section 513 






0 

4 

Tax revenues levied forthe 
organization's benefit and either paid to 
orexpended on its behalf 






0 

5 

The value ofservices orfacilities 
furnished by a governmental unit to the 
organization without charge 






0 

6 

Total Add lines 1-5 

38,208,816 

38,537,952 

38,559,002 

44,026,551 

35,581,163 

194,913,484 

7a 

Amounts included on lines 1, 2, and 3 
received from disqualified persons 

2,644,298 

375,436 

449,571 

168,700 

178,394 

3,816,399 

b 

Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9, 10c, 11, and 12 for 
the year or $ 5,000 






0 

c 

Total of lines 7a and 7b 

2,644,298 

375,436 

449,571 

168,700 

178,394 

3,816,399 

8 

Public Support (Substract line 7c from 
line 6 ) 






191,097,085 


Total Support 


Calendar year (or fiscal year beginning in) 

(a) 2004 

(b) 2005 

(c) 2006 

(d) 2007 

(e) 2008 

(f) Total 

9 

A mounts from line 6 

38,208,816 

38,537,952 

38,559,002 

44,026,551 

35,581,163 

194,913,484 

10a 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 

897,976 

1,166,544 

1,500,755 

1,757,468 

-363,586 

4,959,157 


sources 







b 

Unrelated business taxable income (less 
section 511 taxes)from businesses 
acquired after 30 June, 1975 






0 

c 

Add lines 10a and 10b 

897,976 

1,166,544 

1,500,755 

1,757,468 

-363,586 

4,959,157 

11 

Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

7,694,766 

7,200,510 

6,889,951 

6,730,257 

6,252,481 

34,767,965 

12 

Other income Do not include gam or loss 
from the sale of capital assets 
(Explain in Part IV ) 






0 

13 

Total Support (Add lines 9, 10c, 11 and 
12) 






234,640,606 


14 First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here 


Computation of Public Support Percentage 

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 

15 

16 

81 440 % 

79 780 % 

Computation of Investment Income Percentage 

17 InvestmentI ncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 

18 InvestmentI ncome Percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33 1/3% Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppor 

b 33 1/3% Tests - 2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more th 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly su 

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see 

17 

18 

%, am 
ted or 

an 33 

pporte 

instrui 

2 1 1 0 % 

2 360 % 

d line 

gamzation ►p" 

1/3% and 
d organization 
:tions 
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Part IV 


Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information, (see instructions) 



Schedule A (Form 990 or 990-EZ) 2008 




efile GRAPHIC print - DO NOT PROCESS 


As Filed Data - 


DLN: 93493320047769 


SCHEDULE D 

(Form 990) 


0 M B No 1545-0047 


Supplemental Financial Statements 


2008 


Department of the 
Treas ury 
Internal Revenue 
Service 


Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


Open to Public 
Inspection 


Name of the organization 

Polynesian Cultural Center 


Employer identification number 


99-0109908 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes” to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total numberat end ofyear 


Aggregate Contributions to (during year) 
Aggregate Grants from (during year) 


Aggregate value at end ofyear 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 


\~ Yes I - No 


Part II 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only forchari table purposes and notforthe benefit of the donorordonoradvisoror other 

impermissible private benefit 7 I Yes 


Conservation Easements. Complete if the oraamzation answered "Yes" to Form 990, Part IV, line 7. 


\~ Yes I - No 


Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land for public use (e g , recreation or pleasure) r Preservation of an historically importantly land area 
r Protection of natural habitat r Preservation of certified historic structure 

r Preservation of open space 


Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year 


Held at the End of the Year 


Total number of conservation easements 


Total acreage restricted by conservation easements 


Number of conservation easements on a certified historic structure included in (a) 


N umber of conservation easements included in (c) acquired after 8/17/06 


N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year ►- 


Number of states where property subject to conservation easement is located ►- 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds 7 


\~ Yes I - No 


Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year ►- 


Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ►■ $ 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
17 0 (h)(4 )(B)(i) and 1 7 0 (h)(4 )(B)(n) 7 


\~ Yes I - No 


Part III 


In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete ifthe organization answered "Yes" to Form 990, Part IV, line 8. 


Ifthe organization elected, as permitted under S FA S 116, not to report in its revenue statement and balance sheet works of 
art, historical treas u res, or other similar assets held for public exhibition, education orresearch in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

Ifthe organization elected, as permitted under S FA S 116, to report in its revenue statement and balance sheet works of art, 
historical treas u res, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 


Revenues included in Form 990, Part VIII, line 1 
(■■) A ssets included in Form 990, Part X 


► $ 


► $ 


Ifthe organization received or held works of art, historical treas u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FAS 116 relating to these items 


Revenues included in Form 990, Part VIII, line 1 


► $ 


b Assets included in Form 990, Part X 


For Paperwork Reduction Act Notice, see the Int ructions for Form 990 


► $ 


Cat No 52 28 3 D 
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Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 


a 

r 

Public exhibition 

d r 

Loan or exchange programs 

b 

r 

Scholarly research 

e r 

Other 

c 

r 

Preservation for future generations 




4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 


5 Du ring the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 


T Yes I - No 


Part IV 


Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X 7 I Yes | No 

b If "Yes," explain why in Part XIV and complete the following table 





Amount 

c 

Beginning balance 

lc 


d 

Additions during the year 

Id 


e 

Distributions during the year 

le 


f 

Ending balance 

If 


2a 

b 

Did the organization include an amount on Form 990, Part X, line 21 7 

If "Yes," explain the arrangement in Part XIV 


l - Yes I - No 


Part V 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


la Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e O ther expenditures for facilities 
and programs 

f A dmmistrative expenses 

g End of year balance 



2 Provide the estimated percentage ofthe year end balance held as 


a Board des ignated or quas i- endowment ►- 
b Permanent endowment ►- 


c Term endowment ►- 

3a A re there endowment funds not in the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3 a ( 1 1 ), are the related organizations listed as required on Schedule R 7 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Part VI 


Description of investment 


(a) Cost or other 
basis (investment) 

(b)Cost or other 
basis (other) 

(c) Depreciation 

(d) Book value 






61,045,233 

33,399,705 

27,645,528 


270,431 

270,431 



1,980,126 

1,925,111 

55,015 


22,072,988 

19,166,924 

2,906,064 


la Land 

b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other 


Total. Add lines la-le (Column (d) should equal Form 990 , Part X, column (B), line 10(c).) 


30,606,607 


Schedule D (Form 990) 2008 




























|Part VII 


Schedule D (Form 990) 2008 


Investments— Other Securities. See Form 990. Part X. line 12. 


(a) Description ofsecurity orcateory 
(including name ofsecurity) 


Financial derivatives and other financial products 


Closely-held equity interests 


Page 3 


(b)Book value 


(c) M ethod of valuation 
Cost or end-of-year market value 



Investments— Proqram Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) * 


Other Assets. See Form 990, Part X, line 15. 


| Part IX 



Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 


Part X 


Other Liabilities. See Form 990, Part X, line 25. 



(a) Description of Liability 

(b) A mount 

Federal Income Taxes 


Deposits Received in Advance 

3 6 7,904 

Accrued Workers Compensation 

398,488 

A ccrued Rent 

403,895 

Accrued Postretirement Benefits 

3,684,152 

Accrued Postemployment Benefits 

611,191 

accrued Pension Benefits 

11,148,518 

Accrued Payroll and Vacation 

1,042,392 

Accrued Employee Benefits 

9,891 





Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) f 

17,666,431 


In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 


uncertain tax positions under FIN 48 
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Part XI 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


T ota I revenue (Form 990, Pa rt VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use offacilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


8 


10 


42,197,779 


40,228,824 


1,968,955 


-10,575,908 


-10,575,908 


-8,606,953 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Total revenue, gams, and other support per audited financial 
statements 

A mounts included on line 1 but not on Form 990, Pa rt VIII, line 12 

Net unrealized gains on investments 

Donated services and use offacilities 

Recoveries of prior year grants 

Other(DescribeinPartXIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

A mounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other(DescribeinPartXIV) 

Add lines 4a and 4b 


2a 


2b 


2c 


2d 

-1,153,355 

■ ■ 

■ ■ 

4a 

■ ■■■■■ 

■ ■■■■■ 

4b 

-5,300,659 


Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 


2e 


4c 


46,345,083 


-1,153,355 


4 7,498,438 


-5,300,659 


42,197,779 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 

2 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities 

P rior year adjustments 

Losses reported on Form 990, Part IX, line 25 

Other(DescribeinPartXIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other(DescribeinPartXIV) 

Add lines 4a and 4b 


2a 


2b 


2c 


2d 

5,290,536 

■ ■ 

■ ■ 

4a 

■ ■■■■■ 

■ ■■■■■ 

4b 

1,171,473 


T ota I expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 


2e 


4c 


44,347,887 


5,290,536 


39,057,351 


1,171,473 


40,228,824 


Part XIV 


Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 


Ident if ier 

Return Reference 

Explanation 

Part XIII, Line 4b 

Part XIII, Line 4b Other revenue 
amounts included on 990 but not 
included in F/S 

General excise tax $1171473 Rounding $0 

Part XIII, Line 2d 

Part XIII, Line 2d Other expenses 
and losses per audited F/S 

Rental expenses $419029 Cost of goods sold $4571618 Cash 
discounts $316764 Reclassify gam on disp offixed assets $- 
16875 

Part XI, Line 8 

Part XI, Line 8 Other Changes in 
NetAssets or Fund Balances 

20 07 HAWAII CAPITAL GOODS CREDIT $18118 Book/Tax 
diff disposition offixed assets 990T $37887 2008 Hawaii 
Capital Goods Credit $ -27764 Effect of Adoption of SFAS No 
158 $ -10604149 
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Part XIV 


Supplemental Informationfcontinued) 


Ident if ier 

Return Reference 

Part XIII, Line 4b 

Part XIII, Line 4b Other revenue 
amounts included on 990 but not 
included in F/S 

Part XIII, Line 2d 

Part XIII, Line 2d Other expenses 
and losses per audited F/S 

Part XI, Line 8 

Part XI, Line 8 Other Changes in 
NetAssets or Fund Balances 


age 5 


» 

I 


Explanation 

General excise tax $1171473 Rounding $0 


Rental expenses $419029 Cost of goods sold $4571618 Cash 
discounts $316764 Reclassify gain on disp offixed assets $- 
16875 

20 07 HAWAII CAPITAL GOODS CREDIT $18118 Book/Tax 
diff disposition offixed assets 990T $37887 2008 Hawaii 
Capital Goods Credit $ -27764 Effect of Adoption of SFAS No 
158 $ -10604149 
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Schedule J 

(Form 990) 


Department of the 
Treas ury 
Internal Revenue 
Service 


Name of the organization 

Polynesian Cultural Center 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 


DLN: 93493320047769 


OMB No 1545-0047 


2008 


Open to Public 
Inspection 


I Part I Ef 


Employer identification number 


99-0109908 


uestions Reqardinq Compensation 


la Check the appro piate box(es) ifthe organization provided any of the following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

F First class or c harter travel F Housing allowance or residence for personal use 

F Travel for companions r Payments for business use of personal residence 

r Tax idemmfication and gross-up payments r Health or social club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or 
provision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E 0 /E xec utive Director Check all that apply 

F Compensation committee F Written employment contract 

F Independent compensation consultant F Compensation survey or study 

r Form 990 of other organizations F Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 

c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo reach item in Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 
b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 
b A ny related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

7 For persons listed in form 990, Part VII, Section A, line la, did the organization provide any non- fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 
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Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the 
instructions on row ( 11 ) Do not list any individuals that are not listed on Form 990, Part VII 


Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, PartVII, line la 


Page 2 


(A ) Name 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Deferred 
compensation 

(D) N ontaxable 
benefits 

(E) T otal of columns 
( B ) ( i )- (D ) 

(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 

(i) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
compensation 

VON ORGILL 

0) 

(ii) 

343,876 




58,497 

402,373 


P ALFRED GRACE 

0) 

do 





23,090 



M GREG GO LLAHER 

0) 

(II) 





9,186 

246,625 


LOGOITINO APELU 

(1) 

(II) 





23,008 

250,475 


JOHN MUAINA 

0) 

(II) 

150,441 




19,937 

170,378 



(ii) 









(i) 








(ii) 








(i) 








(ii) 








(i) 








(ii) 








(i) 








(ii) 








(i) 








(ii) 
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Part III 


Supplemental Information 


Complete this part to provide the information, explanation, ordescriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


See Additional Data Table 


Ident if ier 

Return 

Reference 

Explanation 

Sch J, Part I, 
Line la 

Part I, Line 
la Relevant 
information in 
regards to 
selections on 

1 a 

The members of the Board of Directors serve without compensation but are reimbursed for travel to board of director meetings which are held three times a year 
Travel to board meetings may be first class orcoach atthe election of the board member Spouses of board members are also invited to attend one or two board 
meetings each year to provide input and insight on the Center's programs and operations The president of the Center is required to live in housing on the Center's 
property This arrangement is required as a condition ofemployment and is provided forthe convenience ofthe employer The value ofthis housing is $35,400 
and is included on Schedule J, Part II, Column D The Center owns several homes in the surrounding community to ensure that housing is available for key 
employees These homes are rented to employees for fair market rent Rents are set based on rental rates of comparable housing in the surrounding community 

The amount of rent for these homes in 2008 was $87, 7 44 
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DLN: 934933200477691 


SCHEDULE O 
(Form 990) 


0MB No 1545-0047 

Supplemental Information to Form 990 

2008 

Department of the 
Treas ury 

Internal Revenue 

Service 

Attach to Form 990. To be completed by organizations to provide additional information for 

responses to specific questions for the Form 990 or to provide any additional information. 

Open to Public 
Inspection 



Name of the organization 

Polynesian Cultural Center 


Employer identification number 


99-0109908 


Identifier 

Return Reference 

Explanation 

Form 990, Part 

VI, Line 19 

Form990, Part VI, Line 19 Other 
Organization Documents Publicly 
Available 

Copies of governing documents, conflict of interest policy and financial statements are 
not made available to the general public other than information available in the Form 

990 which is provided upon request 


Identifier 

Return Reference 

Explanation 

Form 990, 

Part VI, Line 
15b 

Form 990, Part VI, Line 15b 
Compensation Review and 
Approval Process for 

Officers and Key Employees 

The companys benefit/compensation department uses data from Watson Wyatt Services and the 
Hawaii Employers Council to formulate salary ranges for executives The goal is to remain 
competetive in Haw an and to be able to recruit from the Mainland The information is compiled into 
a report and is provided to the Compensation Committee of the Board of Directors The Board 
uses this information to determine the CEOs salary and also gives approval for salaries to other 
Officers of the company 


Identifier 

Return Reference 

Explanation 

Form 990, Part 
VI, Line 10 

Form 990, Part VI, Line 

10 Form 990 Review 

Process 

The Form 990 is carefully review ed by the organization's controller, vice president of finance and 
president prior to filing The Form 990 is also review ed by the organization's outside legal counsel 
and is provided to the Board of Directors prior to filing for their review 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008 
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SCHEDULE R 
(Form 990) 


Related Organizations and Unrelated Partnerships 


DLN: 93493320047769 


OMB No 1545-0047 


Department of the T reasury 
Internal Revenue Service 


Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

►- See separate instructions. 


2008 


Open to Public 
Inspection 




Name of the organization 

Polynesian Cultural Center 




Employer identification number 

99-0109908 


Part I 


Identification of Disregarded Entities 


Name, address, and EIN of disregarded entity 


(B) 

(C) 

(D) 

(E) 

(F) 

Primary activity 

Legal domicile (state 

Total income 

End-of-year assets 

Direct controlling 


or foreign country) 



entity 




Identification of Related Tax-Exempt Organizations 


(A) 

Name, address, and EIN of related organization 

(B) 

Primary activity 

(C) 

Legal domicile (state 
or foreign country) 

(D) 

Exempt Code section 

(E) 

Public charity status 
(if section 501(c)(3)) 

(F) 

Direct controlling 
entity 

Brigham Young University-Hawan 






55-220 Kulanui Street 

Laie, H 196762 

99-0083825 

University 

HI 

501(c)(3) 

2 

NA 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 5 0 1 3 5 Y 
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Part III 


Identification of Related Organizations Taxable as a Partnership 



(E) 

Predominant 
income( related, 
investment, 
unrelated) 


(F) 

Share of total income 


(G) 

Share of end-of- 
year assets 


(H) 

Disproprtionate 

allocations'? 


(I) 

Code V— UBI amount 
on 

Box 20 of K-l 


(J) 

General or 
managing 
partner"? 


Yes No 


Yes No 



Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust 


(A) 

Name, address, and EIN of related organization 

(B) 

Primary activity 

(C) 

Legal domicile 
(state or 
foreign 
country) 

(D) 

Direct controlling 
entity 

(E) 

Type of entity 
(C corp, S corp, 
or trust) 

(F) 

Share of total income 

(G) 

Share of 
end-of-year 
assets 

(H) 

Percentage 

ownership 

Polynesian Cultural Ctr Properties Inc 

55-370 Kamehameha Highway 

Laie, H 196762 

99-0199388 

Inactive 

HI 

NA 

C Corp 

46 

1,094 

100 000 % 
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Part V 


Transactions with Related Organizations 


Note. Complete line 1 ifany entity is listed in Parts II, III orlV 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to other organization(s) 
c Gift, grant, or capital contribution from other organization(s) 
d Loans or loan guarantees to or for other organization(s) 
e Loans or loan guarantees by other organization(s) 


f Sale ofassets to other organization^ ) 
g Purchase ofassets from other organization(s) 
h E xc hange of assets 

i Lease of facilities, equipment, or other assets to other organ izat ion (s) 


j Lease of facilities, equipment, or other assets from other organ izat ion (s ) 

k Performance of services or membership or fundraising solicitations for other org am zation(s) 
I Performance of services or membership or fundraising solicitations by other org an ization(s) 
m Sharing of facilities, equipment, mailing lists, or other assets 
n S haring of paid employees 

o Reimbursement paid to other organization for expenses 
p Reimbursement paid by other organization for expenses 


q Other transfer of cash or property to other organization^ ) 
r 0 the r transfer of c as h or property from other organization^ ) 



Yes 

No 




la 


No 

lb 


No 

lc 


No 

Id 


No 

le 


No 




If 


No 

ig 


No 

lh 


No 

li 


No 




lj 

Yes 


lk 


No 

11 


No 

lm 


No 

In 


No 




lo 


No 

lp 


No 




iq 


No 

lr 


No 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(A) 

Name of other orgamzation(s) 

(B) 

Transaction 

type(a-r) 

(C) 

Amount Involved 

(1) 



(2) 



(3) 



(4) 



(5) 



(6) 
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Part VI 


Unrelated Organizations Taxable as a Partnership 


Provide the following information fo reach entity taxed as a partners hip through which the organization conducted more than five percent of its activities (me as ured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(A) 

Name, address, and EIN of entity 

(B) 

Primary activity 

(C) 

Legal domicile 
(state or foreign 
country) 

(D) 

Are all 
partners 
section 

501(c)(3) 

organizations'? 

(E) 

Share of 
end-of-year 
assets 

(F) 

Disproprtionate 

allocations'? 

(G) 

Code V-UBI 
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Name: Polynesian Cultural Center 


Part III 


Supplemental Information 


Complete this part to provide the information, explanation, ordescriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 

Return 

Reference 

Explanation 

Sch J, Part I, 
Line la 

Part I, Line 
la Relevant 
information in 
regards to 
selections on 

1 a 

The members of the Board of Directors serve without compensation but are reimbursed for travel to board of director meetings which are held three times a year 
Travel to board meetings may be first class orcoach at the election of the board member Spouses of board members are also invited to attend one or two board 
meetings each year to provide input and insight on the Center's programs and operations The president of the Center is required to live in housing on the Center's 
property This arrangement is required as a condition ofemployment and is provided forthe convenience ofthe employer The value ofthis housing is $35,400 
and is included on Schedule J, Part II, Column D The Center owns several homes in the surrounding community to ensure that housing is available for key 
employees These homes are rented to employees for fair market rent Rents are set based on rental rates of comparable housing in the surrounding community 

The amount of rent for these homes in 2008 was $87, 7 44 









